Department of COAST GUARD INVESTIGATIVE SERVICE

S oaasaur RECEIPT FOR PRISONER OR DETAINED PERSON
Received From: (Unit or Agency and Station) Date Time
Last Name - First Name - Middle Initial SSN

Status (Active Duty/Reserve/Civilian) Rate/Rank
Organization Unit/Station
Offense

Personal Property

Remarks

Name and Title of Person Receiving Above Individual (Typed or Printed)

Title Receiving Unit or Agency and Station

Signature

Name and Title of Person Transferring Above Individual (Typed or Printed)

Title Signature
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